The iliopsoas bursa is a normal anatomical structure that lies deep to the iliopsoas tendon in the region of the hip joint. Iliopsoas bursitis is a relatively rare condition that often presents with nonspecific signs and symptoms, so making the correct diagnosis and administering the proper treatment are frequently delayed. The clinical manifestations related to iliopsoas bursitis can vary due to compression of the adjacent structures such as the common femoral vein (CFV), nerve and bladder (1, 2). We report here on a rare case of iliopsoas bursitis with compression of the common femoral vein that resulted in acute lower leg edema.
had a medical history of a snapping sensation/sound in the hip of 15 years duration and also varicose veins of five years duration. The routine laboratory tests, including the serum examination for rheumatoid arthritis, the blood chemistry, the liver function tests and the tests for tumor markers, were normal. No mass was palpable in the leg on the physical examination.
Ultrasonography (US) was performed to evaluate the leg edema. US revealed a well-defined cystic mass in the left inguinal area (20 18 18 mm) (Fig. 1) . The cystic mass was surrounded by the CFV and it looked like the mass was located within the CFV, and common femoral venous flow was limited. The upper and deeper portion of the cystic mass extended into the posterior aspect of the iliopsoas tendon. Also, reflux that was caused by valvular insufficiency was seen at the saphenofemoral junction. We thought that his varicose veins were the result of the limited blood flow due to the cystic mass.
Contrast-enhanced computed tomography (CT) scan of the pelvis showed a well-defined, cystic mass with thin rim enhancement compressing the CFV (Fig. 2) . MR imaging showed the same cystic mass compressing the CFV, as was seen on the CT study. This mass showed homogeneously hypointensity on the T1- The clinical manifestations related to iliopsoas bursitis can vary due to compression of the adjacent structure such as the common femoral vein, nerve and bladder. We report here on a rare case of iliopsoas bursitis with compression of the common femoral vein that resulted in acute lower leg edema.
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weighted images, and homogeneously hyperintensity on the T2-weighted images. This mass compressed the CFV (Fig. 3 ). As seen on the lower axial image, the cyst was located anterior to the hip joint and behind the iliopsoas muscle (Fig. 4) . The contrast enhanced T1-weighted MR images showed thin enhancement of the wall of the mass. These findings confirmed the diagnosis of iliopsoas bursitis with compression of the CFV. We decided to perform surgery to release the CFV obstruction. At surgery, the mass was exposed through an ilioinguinal incision. On dissection, the mass was found to be cystic and it contained a small amount of bloody fluid. The histologic specimens of the excised bursa consisted of hyalinized, dense collagen fibers and a few chronic inflammatory cells. No synovial-like cells were observed. The final diagnosis was an iliopsoas bursitis with CFV compression. His leg edema disappeared 7 days after surgery.
Discussion
The iliopsoas bursa is a large, constant bursa that is 174 normally located anterior to the hip joint and deep to the musculotendinous portion of the iliopsoas muscle. The most common cause of iliopsoas bursitis is persistent synovitis of the hip in those patients suffering with rheumatoid arthritis or osteoarthritis, along with the accumulation of fluid in the bursa (2, 3) . When the bursa is inflamed and enlarged, it may extend into the abdominal and pelvic areas (1, 5) . The high intraarticular pressure facilitates communication between the joint space and the iliopsoas bursa. Iliopsoas bursitis can be either asymptomatic or it can cause various symptoms, including an inguinal or pelvic mass, hip pain, limitation of the joint motion, edema of the lower limb due to femoral vein compression, urinary frequency due to compression of the bladder, and neural impairment due to excessive pressure on the femoral nerve (1 7).
US and CT are both reliable techniques for making the diagnosis of this disease entity, but MRI is the most adequate means of diagnosis; it provides for exact anatomic delineation and it can reveal the fluid content of the cyst. CT and MR imaging can also help to diagnose iliopsoas bursitis by showing the enlarged iliopsoas bursa and its relationship to the adjacent structure such as the femoral vessels and femoral nerve (1 3, 5) . Especially, MR imaging is the most accurate imaging modality for demonstrating the size, shape and communication of the mass with the hip joint. In our case, iliopsoas bursitis was not considered on the CT images due to the lack of any connection between the cystic mass and the iliopsoas bursa, but the MR imaging showed the connection.
The interesting aspect of our case was the unusual presentation of chronic varicose veins and acute lower leg edema that were due to the progressively extrinsic compression on the CFV by the iliopsoas bursitis. We thought that chronic compression of the CFV by the iliopsoas bursitis caused the venous reflux of the saphenofemoral junction, and the near complete obstruction of the CFV caused the acute lower leg edema.
Treatment of iliopsoas bursitis is generally based on the underlying pathology and the treatment is usually a combination of non-steroid anti-inflammatory medication, fluid aspiration with or without intra-articular/bursal injection of corticosteroids, anaesthetics and/or sclerosing agents. More invasive therapeutic approaches, i.e. surgery such as bursectomy, capsulectomy, or synovectomy with or without iliopsoas tendon release, are necessary if bursal distention, inflammation, neurovascular impairment, pain or associated osseous changes occur (4 10). Our patient underwent the surgical excision of the iliopsoas bursa due to the compression of the CFV, and also because of the endovascular laser therapy that was done for treating the the varicose veins.
In summary, iliopsoas bursitis with compression of the CFV is a rare cause of varicose veins because of the reflux from the saphenofemoral junction and the acute lower leg edema. Therefore, US and MR imaging can help to diagnose iliopsoas bursitis as well as to evaluate its relationship with the adjacent structures.
